
FEC FORM 9 
24 HOUR NOTICE OF DiSBURSEMENTS/OBLIGATiONS FOR 
ELECTIONEERING COIMIViUNICATlONS 
1. Person Making the Dlaburaementa/Obllgatlons 

(b) Addross (number end straeQ Q ctwĉ  It diflerant thsn previously reported 

1C\E> v4 S-vree4 A/.W 
(c) City, State and ZIP Code ^ ^ _ 

rfrwipfl ^ ' 

2. FEC Identification Number 

0 3 o o O I \ 0 I 
(d) Nameof Employer or Prfncipai Place ot Business («) Occupation 

X New 1 6 1 S <9o \ 6 
la This Statement or 4. Covering Period through 

Amended \ 6 a.0 i o 

5. (a)Dal»efPublicDiBtributlon(B) i o 3 6 3 0 I O lb> Communication TWa ' ^ H i g h P - P " 

9. Tbe flier Is e(n): (a) Individual (b) Untncorporsted Organization (o) Qualified Nonprofit Corporation {̂  l CFT̂  114v10) 

<d) X Corporation, labor Organization or Qualified Nonprofit Corporation maldng communlcaiione under 11 CFR 114,16 

(a) Other, epecify; . 

7. K Itie filer la en individual, unincorporated organization or qualified nonprofit corporation, yes No 
the disbureemente made exclusively from donetlons to a eeoregated banic account? 

8. Custodian of Reoords 
(a) Neme 

(b) Addrsss (number and street) 

(c) City, State and ZIP Coda 

(d) Name of Empioysr or PRndpal Raoa of Bualnass (a) Oocupallon 

9. Total Donations This Statement boo 

10. Total Oiabursementa/Obllgationa Tbls Statement I s a q I 0 o 

Under penalty of perjury. I certify that this statement is true, correot and completa. 

TYPE OR PniNTNAME O l f ^ ^ N POMPLEHNQ FORM R o ^ E ^ A ^ f O i A V 

SIQNATURE 

NOTE: SuturOnlon of fates, arnvwous or 

OATE l£X/J-^Jl2. 
1$ Ihftmuirton./nSK tub/act iha person awning thSo staHarrmnt to Vt9 pSflaJUas of 2 U.S.C §43^ 

Peflf>ORM9(HEV.12/2fl07) 
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List of Peison(8) Sharlng/Exenelaing Control 
(use additlcnai pages as necessary) PAGE 1°^ S 
11, Ferson(e) Sharing/Exercising Control 

A . (e) Name 

(b) Address (number erxl 

(c) City, state and ZIP Code 

(d) Nama of Employer or PHnclpai PtGoo of Busineas (e)OocupsSon J 

B. (a) Neme 

e\u M-.ii 
(b) Addreaa (number end siraet) 

(0) aty. Staes andZIP code rtaesani 

tiployer or Prlndpai naoe of fiurinass (d) Name of Employer or Prlndpai Haoe of fiurinass (e) Oooupatlon 

C. (e) Neme 

(b) Address (numtier and street) 

(c) Qty, state and ZIP Code . ~Z.... 

(d) Name or Employer or Prlndpai Place of Business (a) OooupsttnT 

D. (e) Name 

(b) Address (number and atraet) 

(c) City. State end 2iP Code 

(d) Name of Employer or Prindpai Plaoe of Buaineaa (a|6cajpe^6n 

E. (a) Name 

(b) Address (numbar and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Phndpal Plaoe cf Businms (aj boQupaKn* 

FE3AN03S.PDF FSCFO«Mfl(f̂ EV.12«007) 

OCT-20-2010 14:07 SSX P.09 



SCHEDULE 9-B 
Diaburaefnent(9) Made or Obligation(B) 

PAOE 3 

A . Fun Name <L.e8t, Rrai Middle InftlRl) of Payee 

Of^NA KAMt(7^ . LLC 
Moiling Address of Payee ^ 

city atahs Zip Code 

Wa?.hirNn^W DC g>O0Ql Name of Employer Occupation 

Date of Disbursemsnt or Obn^atlon 

Amount 

Communica^ Date 

Purpose or OieburMmarrt (inciudlng ine(s) of cornmuntcaiton(B)) 

Nsme'w Federaf Candidate Cmtee Sougt«: g House 

SenatB 
Disjrict 

Prasidant 
IL 

OjaourBament^Ditttfon For: 
( 1 Pflmety ^ General 

Q Oihar (apeotiy) ^ 

OlsbuTsarnent/Qbibttynra: 

j ] Prlmsry L D Oeneral 

Q other (apedfy) ^ 

OlobUrMment/ObllSfltiQn 
I ] Primary Q Qenerel 

Q other (spedlV)^ 

Nama of Fedetet Candidate Offioe Sougnt IHouse 

Sanate 

President 
Otctrict 

Name of Federal Candidate Otflos Sought House 

Senate 

President 

Qtote: 

DlsSiet 

B. FuN Name (Lest, P|mt, Middle Initial) of Payee 

Mailing Addrees or Payee 

Oty State zip Code 

Name of Ernployer OocupaHon 

Date of Dtsbursement or Obtlgatlon 

Amount 

Cammunioation Dete 

Purpose or Dfsbursament (indUdino t]Be(a) or oommunicfltiontB)) 

Name of Federal cendtdote Office Sought House 

Senate 

_ J PrasWent 

State: 

Distriot-

Dlstorsernent/ObBoallon Por. 
i l Primanr L J General 

Other (Spedfy) ^ 

Name of Federal Cendidate Offloe SDught: House 

Senate 

I President 

Stetei 

District 

Oisbun»ement/0bl|gatfon For 
n Prtmary Q Oeneral 

n Olher (apedftO ^ 

Name of Federal Candidats Oflloa Sought House 

Senate 

Preajdant 
Otatrtct 

OlgbmsemantObBoaflon For: 
Q Primary f j General 

• other (apediy) • 

SUBTOTAL of Dlsburaement8/Oblto«t!ons Tnia Page (optional) 1 

TOTAL This Period (fest page this Ine number only) 
(oany total from lust page to Une 10} 

lm •^i.-i^yiirr.'T/i»»^f<f^ryiim.w',*/w*..;r'7T!f--i.i.' *'»oiTr5sww» 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC acJcJed this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label I 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

0 Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


